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The Great American Smokeout — November 15, 1990 


For each of the last 14 years, the American Cancer Society (ACS) has 
sponsored the Great American Smokeout to focus attention on tobacco use and 
encourage smokers to refrain from smoking cigarettes for at least 24 hours. 
Local activities have included requests by local ACS offices to stores to not sell 
cigarettes for the day; media coverage of prominent local citizens who have quit 
smoking; and implementation of a smoke-free day by restaurants and other 
public places. In 1989, approximately one third of all smokers (nearly 18 million 
persons) participated in the Smokeout (7 ). Of these, approximately 5.3 million 
did not smoke at all on the day of the Smokeout, and an estimated 3.9 million 
refrained from smoking 1-3 days later. More than 85% of persons surveyed by 
the Gallup Organization after the Smokeout had heard of the event (7). 

By 1987, almost half of all living Americans who ever smoked had quit. The 
proportion of persons who quit for at least 1 day in the 12 months preceding 
national surveys increased from 27.8% in 1978 to 31.5% in 1987 (2). 

This year, the Smokeout will be held Thursday, November 15. The goal is to 
ensure that at least one in every five smokers gives up cigarettes for the 24-hour 
period. Additional information is available from local offices of the ACS; phone 
numbers of the local offices are available from the national office (telephone 
[800] ACS-2345). 
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Cigarette Sales to Minors — Colorado, 1989 


In July 1987, the Colorado legislature enacted a law* that prohibits the sale of 
tobacco to minors (persons <18 years of age) and prohibits minors from purchasing 
tobacco. In August 1989, The Coalition for a Tobacco-Free Colorado, a consortium of 
privately and publicly funded health organizations, assessed the effectiveness of 
the law in preventing minors from purchasing cigarettes in Colorado. This report 
summarizes the findings from that assessment. 

Eleven teams of volunteers, each consisting of a minor (mean age: 14.9 years; 
range: 9-17 years) and an adult, attempted to purchase cigarettes (but did not 
actually purchase cigarettes) at randomly selected tobacco sales outlets in suburban 
Denver and outlying communities. Adult members of the team were chosen from a 
network of coalition volunteers; minors were recruited by the adults (e.g., from their 
own families or from families of friends). Although each team was initially assigned 
20 sites, including up to four vending machine sites, the final sample included 121 
sites (range: 4—22 per team). The survey design was modeled on a 1988 study in 
Santa Clara County, California; in that study, the minors actually purchased the 
cigarettes (7). Because no cigarettes were purchased in the Colorado study, law 
enforcement officials were not notified of the study. 

At each retail site, the team member who was a minor entered the store alone and 
asked the vendor for a pack of cigarettes. If the minor was asked for age verification 
and denied purchase, the attempt was classified as unsuccessful. If a sale was 
recorded on the cash register or a pack of cigarettes was placed on the counter, the 
attempt was considered successful (a purchase was not made, however; instead, the 
minor stated that he/she did not have enough money and left the store). The attempt 
was also considered successful if the vendor asked the minor his/her age but was 
prepared to sell the cigarettes regardless of the minor’s age. 

At each vending machine site, the minor entered the vending area alone and 
attempted to locate the vending machine sign that is required by state law to warn 
against cigarette sales to minors. If the minor was able to simulate a purchase (i.e., by 
inserting four pennies, pressing a selection button, pretending to pick up a pack of 
cigarettes, and leaving the site), the attempt was considered successful. If the 
proprietor asked for the minor's age or identification, the attempt was considered 
unsuccessful. 

Of 121 purchase attempts, 97 involved contact with a vendor and 24 involved 
vending machines. Overall, 64% of attempts were successful, including 55% of the 
vendor contacts and 100% of the vending machine attempts. The success rate was 
similar for older (>14 years of age) and younger (<14 years of age) minors (26/47 
[55%] compared with 27/50 [54%], respectively). Although girls were more successful 
than boys (60% compared with 48%), this difference was not statistically significant 
(p>0.05, chi-square test). Attempts were more successful in pharmacies (8/10 [80%]) 
and gas stations (11/16 [69%]) than in food stores (10/21 [48%]) and convenience 
stores (18/39 [46%]); attempts at nonfood outlets were more likely to be successful 
than attempts at food outlets (68% compared with 46%; p<0.05). Purchase attempts 


*State of Colorado law CRS 18-13-121 entitled “Concerning Unlawful Distribution of Cigarettes 
and Tobacco Products.” 
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were more successful in rural towns than in suburban Denver stores (64% compared 
with 41%; p<0.05). For 17 (71%) of the vending machines, the required warning signs 
were not posted. 

Reported by: L Ravesloot, Front Range Community College, Westminster; WF Young, MA, 
DA Walkington, Div of Prevention Programs, Colorado Dept of Health. Program Svcs Activity, 


Office on Smoking and Health, Center for Chronic Disease Prevention and Health Promotion, 
CDC. 


Editorial Note: In the United States, approximately 80%-90% of smokers begin 
smoking before age 21 (2), and an estimated 3000 teenagers initiate smoking each 
day (3). Based on national estimates and Colorado population data, approximately 80 
minors in Colorado must initiate smoking each day to sustain 1986 cigarette sales 
levels (i.e., to offset the number of smokers lost to cessation or death) (4). 

In general, most smoking-prevention activities in Colorado and other states have 
been aimed at reducing demand for tobacco among young persons through educa- 
tional programs. Activities that restrict the supply of tobacco to minors have been 
hampered because laws that support such activities often do not have substantive 
provisions for enforcement (5 ). 

Findings from this survey indicated that merchant policies requiring sales clerks to 
establish customer proof of age to purchase cigarettes have not been implemented 
universally in Colorado. Moreover, sales clerks did not appear to discriminate in their 
sales practices between very young adolescents and those closer to legal age. 
Minors’ access to cigarettes may have been less successful at food outlets than at 
nonfood outlets because most food outlets in Colorado sell beer, and sales clerks at 
these outlets are accustomed to asking for proof of age. Minors may have been able 
to purchase cigarettes more readily in outlying communities because the age 
restriction may not have been as well-publicized in those areas as in the Denver 
metropolitan area. Many vendors in Colorado may not be familiar with this law and 
its specific provisions; some may believe that its enforcement is unlikely or that the 
profits from cigarette sales to minors outweigh possible financial penalties for 
violating the law. 

Options available to state and local jurisdictions that could more effectively restrict 
access to tobacco by minors include 1) developing a retail tobacco sales licensure 
system in which licensure fees are used to support enforcement efforts, 2) educating 
vendors about tobacco sales to minors and about the vendors’ responsibility to 
uphold the law prohibiting such sales, and 3) enacting state laws and local ordinances 
that prohibit the sale of tobacco through vending machines (6). 

Colorado will use *he results from this study to help develop support for an 
enforcement program to reduce sales of cigarettes to minors, assist tobacco retail 
groups in increasing their use of warning signs, and help educate tobacco merchants 
about the need to prevent the illegal purchase of cigarettes by minors. 
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FIGURE |. Notifiable disease reports, comparison of 4-week totals ending Novem- 
ber 3, 1990, with historical data — United States 


DISEASE DECREASE INCREASE CASES CURRENT 
4 WEEKS 


Aseptic Meningitis 1,566 
Encephalitis, Primary 158 
Hepatitis A 2,196 
Hepatitis B 1,394 
Hepatitis, Non-—A, Non—B 223 
Hepatitis, Unspecified 145 
Legionellosis 117 
Malaria 94 
Measles, Total 652 
Meningococcal Infections 
Mumps 
Pertussis 
Rabies, Animal 


Rubella 
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*Ratio of current 4-week total to mean of 15 4-week totals (from comparable, previous, and 
subsequent 4-week periods for past 5 years). 


TABLE |. Summary — cases of specified notifiable diseases, United States, 
cumulative, week ending November 3, 1990 (44th Week) 


Cum. 1990 Cum. 1990 








AIDS 35,868 | Plague 
Anthrax Poliomyelitis, Paralytic* 
Botulism: Foodborne 17 Psittacosis 
Infant 54 Rabies, human 
Other 6 Syphilis: civilian 
Brucellosis 70 military 
Cholera 3 Syphilis, congenital, age < 1 year 
Congenital rubella syndrome 3 Tetanus 
Diphtheria 3 Toxic shock syndrome 
Encephalitis, post-infectious 1,236 Trichinosis 
Gonorrhea: civilian 559,926 Tuberculosis 
military 7,384 Tularemia 
Leprosy 179 Typhoid fever 
Leptospirosis 47 Typhus fever, tickborne (RMSF) 
Measles: imported 1,072 
indigenous 23,002 














*Three cases of suspected poliomyelitis have been reported in 1990; five of 13 suspected cases in 1989 were confirmed and all 
were vaccine-associated 
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TABLE Il. Cases of specified notifiable diseases, United States, weeks ending 
November 3, 1990, and November 4, 1989 (44th Week) 
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TABLE Il. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
November 3, 1990, and November 4, 1989 (44th Week) 
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*For measles only, imported cases includes both out-of-state and international importations 
‘Out-of-state 


N: Not notifiable 


U: Unavailable 


"International 





Vol. 39 / No. 44 MMWR 799 


TABLE Il. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
November 3, 1990, and November 4, 1989 (44th Week) 
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TABLE Ill. Deaths in 121 U.S. cities,* week ending 
November 3, 1990 (44th Week) 
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*Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or 
more. A death is reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not 


included 


**Pneumonia and influenza 


tBecause of changes in reporting methods in these 3 Pennsylvania cities, these numbers are partial counts for the current week 


Complete counts will be available in 4 to 6 weeks 
ttTotal includes unknown ages 
§Data not available. Figures are estimates based on average of past available 4 weeks 
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5. CDC. State laws restricting minors’ access to tobacco. MMWR 1990;39:349-53. 
6. Hearings Before the Senate Committee on Finance (May 24, 1990) (testimony of Louis W. 
Sullivan, MD, secretary of health). 


Survey of Smoking-Prevention Education Efforts 
in Elementary Schools — Washington State, 1989 


To achieve the Surgeon General’s challenge of a smoke-free society by the year 
2000 (7), the initiation of smoking must be prevented in school-aged children. In 
Washington state, recently enacted legislation will restrict smoking in elementary 
schools by fall 1991.* In addition, the Washington State Smoke-Free Class of 2000 
Program’ (SFC 2000), initiated in September 1988, endeavors to create a smoke-free 
generation beginning with high school students in the year 2000. This report sum- 
marizes a 1989 survey by the Washington Department of Health to assess the 
implementation of SFC 2000 in first-grade classrooms and to characterize smoking 
policies in elementary schools. 

A principle strategy of SFC 2000 is to provide the state’s public elementary schools 
with teaching materials for preventing smoking. The materials are organized into 
program packets that include activities (e.g., language and art), posters, certificates of 
recognition, student’s pledge, and discussion questions. By January 5, 1989, 555 
(53%) of the state’s 1049 elementary schools had been provided the modules for use 
in kindergarten through sixth grade. In May 1989, questionnaires were mailed to a 
systematic sample of 345 (33%) of the 1049 schools. Nonrespondents received a 
follow-up mailing and were contacted by telephone. Forty-one schools were excluded 
because they did not have a first-grade class. Of the remaining 304 schools, 225 (74%) 
responded. 

The questionnaire asked each school about 1) the school district’s policy on 
smoking and smokeless tobacco use by teachers, staff, and students; 2) teachers’ 
attitudes toward teaching smoking prevention; 3) use of SFC 2000 materials or other 
smoking-prevention teaching materials; and 4) teachers’ opinions about the most 
helpful teaching materials. 

Of the 225 schools, 59 (26%) prohibited faculty and staff from smoking in the 
buildings and on the grounds, and 27 (12%) prohibited smoking only in the buildings. 
However, 133 (59%) permitted faculty and staff to smoke in designated areas. Six (3%) 
schools did not respond to the question. Fifty-two (23%) schools were in districts that 
permitted high school students to smoke; 146 (65%) were in districts that prohibited 
student smoking in the buildings and on the school grounds; and 27 (12%) did not 
respond to the question. Forty-one (18%) had no policy regarding smokeless tobacco 
use. 

In 119 (53%) schools, modules about smoking were presented three or more times 
during the year. In 121 (54%), a smoking-prevention curriculum was considered 
important. 

One hundrec twelve (50%) schools had received and were using SFC 2000 
materials in first-grade classes. Sixty-seven (30%) schools had not received these 
*RCW 28A.120.032. 


"Sponsored by the American Cancer Society, Washington Division, Inc.; the American Heart 
Association, Washington Affiliate; and the American Lung Association of Washington. 
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materials but had implemented other approaches to teach first graders about 
nonsmoking. Thirty-six (16%) did not include a smoking-prevention program in the 
curriculum, and none of these had received the SFC 2000 materials. For 10 (4%) 
schools, the status of smoking-prevention efforts could not be determined. 

All the elementary schools that had received SFC 2000 materials had incorporated 
them into their curricula. For the 36 schools that did not include a smoking-prevention 
module in their first-grade curriculum, the most commonly cited reasons were 
unavailability of appropriate instructional materials, lack of sufficient classroom time, 
and inadequate curriculum guidelines. 

Reported by: J Onitsuka, MHS, K Williams, MS, B Pizacani, MPH, V Taylor, BM BS, F Frost, PhD, 
K Amburgy, MPH, K Tollestrup, PhD, Washington State Dept of Health. Epidemiology Br, Office 
on Smoking and Health, Center for Chronic Disease Prevention and Health Promotion, CDC. 
Editorial Note: SFC 2000 is the collaborative response of the American Cancer 
Society (ACS), the American Heart Association (AHA), and the American Lung 
Association (ALA) to the Surgeon General's challenge to achieve a smoke-free society 
by the year 2000 (7 ). The four goals of SFC 2000 are to 1) provide the children of the 
class of 2000 and their parents and teachers with specifically designed antismoking 
education materials, 2) focus media and community attention on these children as the 
vanguard of a new “smoke-free” generation, 3) build and strengthen local coalitions 
of the three agencies, and 4) increase volunteer participation in coalition activities. 
Since 1988, more than 60,000 first-grade teachers nationwide have received material 
on SFC 2000 to integrate into their curricula. 

In 1987, the National Adolescent Student Health Survey determined that, among 
eighth- and 10th-grade students, 11.0% of all boys and 8.5% of all girls had smoked 
a cigarette by the fourth grade (2). Because the inclusion of antismoking instruction 
in school health education curricula reduces initiation of smoking among children and 
adults (3), the need for early intervention within school health curricula is crucial. In 
1988, the National School Boards Association (NSBA) reported that 75% of school 
districts had antismoking educational programs at the elementary school level (4,5). 
Of these schools, 74% received materials from volunteer health organizations (e.g., 
ACS, ALA, and AHA). NSBA also reported that 24% of school districts prohibited 
smoking by faculty, staff, and administrators and that 96% of schools with written 
policies on smoking addressed smoking by faculty, staff, and administrators. The 
findings in Washington were consistent with these national trends. 

The National Cancer Institute advisory panel on smoking and school health 
recently recommended essential elements for school-based smoking-prevention 
programs (6). These elements include emphasizing the adverse or harmful social and 
short-term physiologic consequences of tobacco use; training students in refusal 
skills; involving parents, trained teachers, and peers in smoking-prevention activities; 
and designing a curriculum that reflects the needs of the community. 

To provide local school districts with support for these programs, state health 
agencies and state superintendents of public instruction should emphasize smoking- 
prevention education and assist local school districts in obtaining appropriate and 
useful teaching modules. 

Comprehensive teaching materials and supplemental smoking-prevention pro- 
grams are available from the local ACS, ALA, and AHA offices. Information on the 
Washington SFC 2000 is available from the Program Director, SFC 2000, ACS, 2120 
First Avenue North, P.O. Box 19140, Seattle, WA 98109-1140. Information on the 
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national SFC 2000 is available from the Program Director, SFC 2000, 20 North Wacker, 
Chicago, IL 60606; telephone (312) 346-4675. 
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Erratum: Vol. 39, No. 43 


The first line of the notice to readers about the Prevention 91 Conference (page 
791) should begin: “On March 16-19, 1991... .” 
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